MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"009087

DEPARTMENT OF PUBLIC,HEALTH AND WELFAR . . STATE FIE N
DO NOT WRITE "“'""E‘“""! !"i‘"! fet No. : rimary Registration District Nol_ma___gwmm.. No. _‘1:289_ A UMBER

ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

a. COUNTY - 3 .
| - K S"ATEMis sowib COUNTY S t .LOU‘.l s admission)

b. C(I)'I"!Y (If outside corporate [imits, give TOWNSHIP only) Length of stay in b c. C‘I)':!Y Inside Limits
Town 8¢ ,Louls , 2-days TOWN Affton YesX1 No )

c. fl%éP?‘II'AATEOCR,F {If NOT in hospital, give location) Inside Limits d. :;5%%25 {If cutside, give location} Reside on Farm

NsTTUTioN Tytheran Hospital . [YesQ{ NeO 7527 General Shermafy=0 N X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{T or print)
e Cecelia " N, Merkel EAm  Feb, 16 1963

5. SEX i &. COLOR OR RACE 7. Married [] WNever Married [] [8. DATE OF BIRTH | 7- AGE (last birthday) [IF UNDER ! YEAR | IF UNDER 24 HR

Female White Widowed 5t oeesd O | |y /3 /88 7h Worths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“housekeeping at home St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
------_ Rapp ‘| Katherine Kern Danlel F, Merkel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L CACIAt CESHBITY RS . [INFORMANT Address
Yes, no, or unknow (3 , give war or da 14 ) . .
ity ) [ yos. Give wer or dates of san Ruth Hoffmann-7527 General Shepman

Ll i T T e

18. CAUSE OF DEATH (Enter only one ceuse per i TWEEN
PART'l. DEATH WAS CAUSED BY: W L'%E%E‘I”;E%f‘m
IMMEDIATE CAUSE (») &/\-U"U e PP IS )

Condlﬁom, it any,] DUE 1O (b) &W ﬁ“—‘/“ A"—m—

VS 300
Rev. 4/59

DATE AMENDED

s

DOCUMENT

' erow 4200

Ibuve causa (a)
stating the under-

PART Il. OTHER SIGNIFICANT CONDITlDNS CONTRIBUTING TO DEATH but not related to the terminal PART LI, 1§ decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

lying cavse last
]_El Yes I NNn I 3 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
PERFORMED? [m] 0O
Yesﬁ NO DO
20c. TIME OF Hewur Month, Day, Year
tNJURY a.m.
p.m. ) )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f..CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sirest, office bidg., ste.}
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

2%, | attended the d sed from ’y“"//- 15-6 to. ;-—-//,.—A'S nﬂdIa:tsaw.fg_lli\ﬂlon_.__E2"'/émé‘.3

Death occurred at. - . 1 :Qo P M m on the data stated sbove, and 1o the best of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS 22c. DATE StGNED
— 7. -

5700 3 Qmm %w., 42~ /8- @3

2’.laJ/BUR1AL CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. FPCQION (City, town, or county) {State)

oo™ | Peba19, 1963 New St. Marcus Cem. St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS.

WACKER-HELDERLE-363lL Gravois Ave.

22a. TURE

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD.READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

S

1 hereby certify that the body wl;os:e' name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.__—="—

t;r by_

working -under my personal supervision.

Student__ /"/‘_ﬁ

Signature of Student Embalmer

Licensed Embalmer No. 3%‘?7

- . N
P. ©. Address /%%VW

Nofe: The above MUST B8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure to comply
with the above constitutes grounds-for revocation' of license).

i embalmed by a STUDENT, he also-shali sign_in hts OWN handwrmng

!f this: body |s net embalmed fact should be so stated above‘- .




